wasrmawu STATE BOARD OF HeATh m

j‘“““"’ - BUREAU OF VITAT; S’I‘ATIS'I‘ICS _“""_;_'"?f"-__' -
City o Town °SEA£I_DL1$~— s cr‘mn-mw O DEATH ° : -'Rgg.,'t_“mo,j

-Regntmt!on l.‘ﬂ.st Na S, "mn. ' King County HOS'DJ. tﬂl i

_ S W én.; : Werd)
death accurs i jr P L . 7_ o If death accurrcd ina

B&%AL RE&IBENG.% give 3 a"' Lo 2o e a o i{os Wital or Inetitulion give

fadts called for umfer “Spedat - F“" Name Alfre d Otterson o2 é} et }- O s NAME  instead of street

Intormation "'} - i L ) BT o W andnumbcr] :

' pensor(mu. AND aﬂi‘rierl'cm. P._‘M-ij'l'dbl.n'ns Bt 3 L '

Seo instructions -

Te SNSU,

e TGN TOOTNY P

MEDIOAL OEHTIPIOATE OF DEATH

a.s:.-z')-i':_- 4c0LoRon RA(_:_E_ ﬁf";‘;‘;ib 4 Bl . I B DATEOFDEATH
Male. - Whl t.e o], wieowes. - Siinglel .7 :

1 Hrate the word)

_-["jumimqb'ssf

, 191.3 |

-(Mbntli) ¢ {Day) " (Yedr) -

YoatE oF Em"_‘:_ g Sy R " | HEREBY CERTIRY, That I.atténded- decessed from -
it e 08w 160 B 0. OV ..lBth... w3

e - ————|| that I 1ast saw him aflve nn....l\lgv..c...lsth vesvebesreiss 100 '5 ;
. w:;:'_i'ss ”:: nnd tha! death ocmrred -of the date itnted lbnve. al 1.2 015 P e |

s | ere it 1 | THE CAUSB OP DBA?H * was a3 folluws.

ent of QUCURPATION Is very Lnportant.

QATYEIOL 08 ue.
. 30 3UAmEIEIS 9STVIZ——KOT

8 OGCUPATION . ases

o idapreton .o Blacksmlth erereesieneraennd] - -Gerebral. hexzmrrhage..
(b) General vature of Indusicy, _

- buslriess . of establishment h- _ ~ :

- which embloyed (or emnloyer) a

N N T

2]
<
3
B
-
Oq
-3
g
¥
B
e
"
o
2
o
o
E
B
E
[
<
£
o
b
S
8
o
<
B
L
-
[
e
&
<]
i3

ad, Exnet statem

l".'lll..lDIIIII-‘I{OQ-OIIQ.'llliIlIQCllllllli..blll-nln'!c. Cessssesss dssarnann

D AIRTHBLACE < ~ . - © = - N vaesteltsadin mu.auun).,...... _yrs,.,.......mos..........ds, ’
tStateoreouutly} : i g . w ahe L

: California _
10 NAME OF T ® ' : fs:connmv)
! e Lo s - R '..................(Dumliun) aresecsns YlBr veenaeecn mos.........-ds 5
SPATHER .-_Ellas‘r Otterson 1 E - -4y
7T ey e T - TR T i (q:gngds - UaldQRi Qh:. T:ﬂ.SQB............ - r.{, [}. ",
> BIRTHPLACE - = < § ity o 3
.OF FATHER

(Stateor country) fCa,‘nada L =gt G 0 -Nﬂv;a..lgthlﬂl .3 (Address) S)Eﬁﬁ Aadshe i Al

8 MKIE)EM N’AQE = *%Lntﬁ;.hﬁnmnus %{msma Di&&t}l o}l;. ILI‘:] deal.iths from V:Olézﬁ'r(};msns, '
% | W me e state EANS OF, INJURY; an whether ACCIDENTATL, SUICID.
'OF MOTHER -~ = = lizabe th Brigh a ol CIDAL, OF -

“s1g1aydou
1y elnssifl

udpmo@{éga,i.
alduexy’

Jo ApROIMODABGIT. -

20 ‘SmoydwAS oIoud
! (ssed0sT IWEUS[[EW .

aj10gap €8Or ST -, I80UED,
3. 'DWCOLDS . DULOUIILDYD

“tp il

ehonld be enrefully supplied. A

1 _terms, 80 that it may be projer

on buaeck of cort

10T PoOT TORTE (FWOIIND: - -

HOMIGCIDALL

|o5eBSID) + SAISVONL .

/PARENTS. . :

9SDOSYD:. $4D3Y. . SDINAIDG, VUOIUD.

$01809 T

£7030q117T00.-2, - 019

mation

235 2

doay Ss8(Un PRY

. -107T7 10 'ﬁ:vépuo_ggé‘,-)‘
10Vs L0 “DYUOLUD

13 gIRTHRPLACE & ° LENGTH OF RE$IDENCE (For I—IoeFl'rM.s. lus-rl'runous TﬂAN.

Py o a0 4 s:r.ms.onﬁscamReswsms)
AL TR _‘Calif ornia |l Aptace. fn the

&
.

0o Ot L

S (qyep; U

13
.

T (+] "03

ilicute.

of

= - S . el of death cvuuiis YIS eees mOS ‘...-.. ds, Stafe .......y(s. vesene MOS ,,,,,,dsl

14 A - 5 THE BEST Of = AR © 1l Where was disease conlracted, . -
TRE-AB-C:).VE lfs-T-rfU_r-‘- o TH‘E- BESTQFMY_KNOWLEDGE._ - ifnotatp!aceofdeath?u--.um-----.-.
=y A ; G e SogRe W S - & <l Formerer. .

(Informant).. v e ies i : : £ ':_ Usual £e5TdBNCE.  annausisnnaniverrennissiretinsirierissnenrans

Cgp T {(AIEPTO0RS)’ DILOWNS

STOITPLOD [BUITAINY:

sesisesrsimnTrseNiat s au s st arnbans

< (opemol

L T T P
H

ATH in_plni

JOTAN L., O 95T PlOA®
9

(Aﬂ;ifess)...: " ) '9_PLAC‘EOFEURMLORREMOVAL DAT’E(?FBUR]AL
S et . County Cremation | Mov. 21

G'NDEHTAK

ecrgefown Undg. Co. §’ﬁ‘f&fﬁp’p[ﬂ§}

, e uIns
D

120051 1849N

yfn00  BurdoOUM.
WFIL0 OTWER) "

i SRETLDOLEO 1 R4S

CqEiI0

. Be=—Rweryitom of

“sp 68

3
.
.

L1073 .

i RL(!ISTI(.-\H. 5




